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BACKGROUND:

High fevels of pregudion and moral leading have been
shawn to create barriers for key populations (KFs)
such & mean who have sex with men (MSM), sex
workers (SWs) and Injecting drug users {(IDUs) to
access pravention, treatment, care and suppord, at
health care facilities thereby increasing their
vuinerabiity o HiV

OBJECTIVES:

The challenges fated by KPs when actessing public
heaith care facdities were explored wih the objective
of developing a HIV prevention package 1aitored to
the needs of KPs to be detivered by health care
practittoners in Durban, Johannesburg and Cape
Town, South Affica

METHODS:

Kigy formant interviews (Kls) (n=20) were conductad
with health care practiticeers and six focus group
(FG) discussions were hald with members of KPs to
elicit spacific chalienges faced by KPs when they
200Ess heatth care serdces

KEY RESULTS:

Data revealed that FG participants do not fael
comicaabie o disclose Micit, same sex and high nsk
Oractions 10 health care practiioners.

Sumiitarty, health cara practitioners mentionad that they
afe 81 IMas UNCENaIn on how 10 adcress same sex
practicing men, whether thay should addrass them
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s males of females, and s creates uncomionanilty
Detween thamsaives and the cliem

FG parlicipants did nat fee! comfortable 1o disclcse
ssk behaviours {such as crug use, sex work and
Sama Sax practices) becauss of a faar (whather real
or percavved) of stigmatization and discrimination
when they access health care services
Percaned or ra shigma, Bocordng to FG pancipanty
impacted on agherence (0 realmsn,

Double stigmatization occurs in dealth care facilites
when a cient engages in Sama Sax praciions of seils
s8x or uses [Hicit drugs and Is HIV positive

Our study 410 revealzd that inlormation regardiog
SWs, MSM and IDUs is niot treated confidentally anvd
health care practitionars ‘make examples® of those
who sell sex 1o other ceents in the waiting Goms

CONCLUSION:

Qur fxdings demonsirate the need 1o include shoma
reguction and sensitizat:on lraining of heailh care
workers o the develuprment of fotused prograrmimes
that address the HIV pravention needs o KPs

Stioma 1owards KPs evicent in health care facilities
presents a chalfengea to HIV prevention, treatment
and cars. KPs need to be explicitly included in tha
National HIV response

Without taking such marginaisad grougs 160 ot
any responsa to HIV will prove inadecgsale and fuitiess
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